MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=035532

. Enloe . -«fZ‘Z : 522 STATE FILE NUMBER
Registration District No - rimary Registration District = __Regittrar's No. ’ ’

DO NOT WRITE AMENDED - Py

ON THIS $TUB Er = ncT 41963
. < 1 . PLACE OF DEATH il 7 USUAL RESIDENCE [Wheu decezsed lived. If institution; Residence bafore
V§ 300

». COUNTY (Inle 7 * STAT4 ggourd > WMo ole - admission)
Rev. 4/59 B. CITY (If oufsida corporste limifs, give TOWNSHIP only) Length of stay In 16 . oY Tvide Lot

1w Jefferson City 26 yrs. Tgn‘””Jefferson City Yoxig Mo O

< TULL NAME OF {If NOT in hosphal, give location] inaide Limits d. STREET If outside, Dive Tocation Reai
HOSPITAL OB © '9 ADREET t A ) eside on Ferm

iNSTUTON St, Mary's Hosp, Yo Of 615 Houchin Y0 Ny

3. NAME OF DECEASED First . Middie _« Last 4. DATE Month " Doy Yoot
{Type or print) - OF

David ¥¢ Vvivian Myers e e-Qctober 10, 1063 ’
5. SEX . 6. COLOR OR RACE 7. Married XJ  Never Married [ [8..DATE OF BIRTH | 9- "AGE (last birthday) | IF UNDER ¥ YEAR IF UNDER 24 Wik -
i ivorced Months | D Hours Min.

Male White Widowsd O Ovord O 1o 26- i "
10a. usu»\r. OCEUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
maost of working life, even if retired) -

_ue_c anic Sutomobile Litchfield, 111 USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E.OF HUSAAND OF WIFE

DATE AMENDED

. Jessle Myers " |Minna Van Pool Anna Hartman
15. WAS DECEASED EVER IN U.5. ARMED FOR 16, SOCIAL SECURITY NO. | i7. INFORMANT Address
[Yes, nonabunknmwnlrl {If yeos, give war or dates o

J Mrs, David Vv, My_au..ieﬁ’_anaon_cﬁ.}
18. CAUSE OF DEATH {Enter only one caute px v v oy, anu INTERVAL B E N
PAR - . ) pﬂm TH

T |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

Conditions, if eny,]  DUE TO (6) A/ Y YR ey f Ly .
which gave riss h] ) R - -®

DOCUMENT

above causs J:']_,
stating the un
lying cause last DUE TO (e}

PART |l. OTHER SiGNIFlCANT CONDITIONS CONITRI TO H, i PART 111 If decessed wes. famele was’
disease condition give PAR thera 8 pregnancy in East 90 days.'

[0 ¥e | O& 'O Unknown!

5. WAS AUTQPSY ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature oF injury in PART 1 or PART 11 of flem 16
- I -

"Z0c. TIME OF ~_ Houb  Month, Dy Yow | -

T INDURY . N T

. P P
- - . a : 4

.

"MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

2‘Dd INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ flrm, factory, sireel, office bidg., etc) .
NOT WHILE AT WORK [J

1.1 erind o dmcen M%
Af

vt

© Deasth occurred ot
Z%a. SIGNATURE

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

REMBVA T 10-13-1953
24, FUNERAL DIRECTOR - ADDRESS-
Gideon N. Houser, Jefferson 01ty,Mo

{Li d Embal on Reverse Side)

ITEM NO.

" BY AFFIDAVIT OF




; % N
R ;b;.,‘g-‘ %

S'I'A‘I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name |skrecorded on the reverse side of this certificate was embalmed by me,

“.: N % RN
or bV : \“'““ \ AN TPl ‘—--‘\Student Embafmer No.

working under my personal supervision. %@bw
Student : Slgnet:l‘%_p7

Signeture of Student Embalmer’
Licensed Embaimer No. %5_7 g

he 'above‘MUST\BE\SIGNED BY THE LICENSED EMBALMER*mxhls OWN ‘

wnth?he above constitutes grounds,\for._revocat:on of Ilcense)
- ~ If embalmed by a STUDENT, *he also shall sign in_his OWN handwrlhng

oo if this’ body is not embalmed facr should be 3o staféd -above:




